=D
2006 LIMITED LIABILITY COMPANY Filzu
ANNUAL REPORT

}
ROGCYMENT # L03000048080 AHAR 21 AMIO: 29
1. Entity Name
PAINTING BY ROBERT MARKY LLC SECRE"?ARY 0F STATE )
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Addross
1120 BEACHUM DRIVE 1120 BEACHUM DRIVE
TALLAHASSEE, FL 3230t TALLAHASSEE, FL. 32301
s S v G M E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 {11/05)
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (m gi'ggql’;dr:gm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MARKY, ROBERT

1120 BEACHUM DRIVE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie # spplicable (NOTE: Registered Ageni signature required whan reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Getet TITLE — - ; - —, 3 Addition
e EOOOGEoTOSYiE” U
NAME MARKY, ROBERT NAME FJ’J-f'°QHIJE--Dlﬂ!]'"ﬁ—*l}ﬂ‘r‘ #0000
STREET ADDRESS | 1120 BEACHUM DRIVE STREET ADDRESS e s - el LI
CITY-ST-71P TALLAHASSEE, FL 32301 CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST. 2P CITY-8T-21P
TITLE 1 Detete e [ Change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TILE 3 Detete TLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIvY-S1-71P CITY-S1-21IP
TILE 73 oekete THLE [Ichange (O] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-57-2IP
TITLE 3 pelete THLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7- 2P ’ CITY-ST-2P

.* J hereby certify that the information supptied with 1his filing does not quality for the exemptions contaimed in Chapler 119, Florida Statutes. | further certify thar the information
~ .~ $icated on this report is true and accwate and thal my signature shatl have the same legal effect as it made under oath; that | am a managing member or manager of the
ited liabllity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Flosida Stalutes.

SIGNATURE: 4 3 /3 lJoe 443-225p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING?EHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




